Type 2 diabetes (T2D) is common in the elderly and more than half of the people with diabetes are over 65 years old. [1, 2] Elderly diabetic patients have a higher frequency of hypertension, coronary artery disease and chronic kidney disease than non-diabetic elderly patients and the risk of these complications increases with patient age, duration of the diabetes and glycated hemoglobin values. Besides the known classical factors of renal disease progression, can one suppose that the age of onset of diabetes may also affect renal disease progression in elderly diabetic patients? The aim of this study was to determine clinical and biological parameters at admission and throughout evolution of elderly diabetic patients with T2D diagnosed before vs. after age 65 years.  This is a prospective study started in January 2009 and conducted at the Reference Center for Chronic Diseases in Oujda, Morocco (Eastern Morocco). The Ethics Committee of Morocco's Mohammed V University in Rabat approved the study protocol (University Mohamed V Souissi, Rabat). Verbal informed consent was required from all participants. Inclusion criteria targeted patients who were aged 65 years and older with confirmed T2D at the time of enrollment of the study, and who had been regularly followed in nephrology consultation for at least 36 months. Cardiac events were defined by history of angina, myocardial infarction, heart failure and/or coronary revascularization. Two groups of patients were studied according to age at the time of diabetes diagnosis (before age 65 years vs. after age 65 years). Excluded from the study were T2D patients who had conditions other than diabetes and hypertension capable of altering renal function.
Type 2 diabetes (T2D) is common in the elderly and more than half of the people with diabetes are over 65 years old. [1, 2] Elderly diabetic patients have a higher frequency of hypertension, coronary artery disease and chronic kidney disease than non-diabetic elderly patients and the risk of these complications increases with patient age, duration of the diabetes and glycated hemoglobin values. Besides the known classical factors of renal disease progression, can one suppose that the age of onset of diabetes may also affect renal disease progression in elderly diabetic patients? The aim of this study was to determine clinical and biological parameters at admission and throughout evolution of elderly diabetic patients with T2D diagnosed before vs. after age 65 years.

This is a prospective study started in January 2009 and conducted at the Reference Center for Chronic Diseases in Oujda, Morocco (Eastern Morocco). The Ethics Committee of Morocco's Mohammed V University in Rabat approved the study protocol (University Mohamed V Souissi, Rabat). Verbal informed consent was required from all participants. Inclusion criteria targeted patients who were aged 65 years and older with confirmed T2D at the time of enrollment of the study, and who had been regularly followed in nephrology consultation for at least 36 months. Cardiac events were defined by history of angina, myocardial infarction, heart failure and/or coronary revascularization. Two groups of patients were studied according to age at the time of diabetes diagnosis (before age 65 years vs. after age 65 years). Excluded from the study were T2D patients who had conditions other than diabetes and hypertension capable of altering renal function.
Data were analyzed using the Statistical Package for So- All P values were two-sided and P < 0.05 was considered statistically significant. In a total cohort of 637 T2D patients with regular follow-up in nephrology, 368 were elderly, representing an incidence of 57% of all diabetic patients. 20.5%, 59.2% and 20.3% of all patients were negative for albuminuria (< 30 mg/day), microalbuminuria (30-300 mg/d) and macroalbuminuria (> 300 mg/d) respectively. Table 1 shows the comparison of clinical and biological parameters in the two groups of elderly diabetic patients according to the age of onset of diabetes, both at the time of enrollment in the study and at the end of the study. In multivariate analysis and adjusting for diabetes duration, the independent factors were as follows: for terminal chronic kidney disease, a low estimated glomerular filtration rate (eGFR, OR = 0.73, 95% CI: 0.62-0.86, P ≤ 0.001) and albuminuria (OR = 01.00, 95% CI: 1.000-1.002, P = 0.03); for rapid progression of renal disease a low eGFR (OR = 0.90, 95% CI: 0.88-0.92, P ≤ 0.001) and albuminuria (OR = 1.00, 95% CI: 1.000-1.002, P = 0.01) and for cardiac disease a history of cardiac events (OR = 20.2, 95% CI: 8.6-547.4, P ≤ 0.001).
Approximately one third of elderly T2D patients are positive for albuminuria and 15% have a low eGFR. [3, 4] In our series, more than two thirds of patients were positive for albuminuria and one third had a low eGFR. This high incidence may be partly explained by the selective method of recruitment and partly by the high incidence of hypertension. The prevalence of hypertension varies from 60% to 82% in elderly patients with T2D according to the different series. [5] On admission, diabetic retinopathy, diabetic neuropathy, poor glycemic control, poor blood pressure control and increased cholesterol were higher among T2D patients diagnosed before the age of 65 years. For the most part, this may be explained by the duration of diabetes, which was greater in this group of patients. However, after an average follow-up of 36 months, rapid progression of renal disease and the occurrence of cardiac events were identical in the two groups of patients, despite the difference observed between the two groups at the end of follow-up regarding the incidence of hypertension and poor glycemic control.
In conclusion, the age at diagnosis of diabetes after the age of 65 does not seem to affect the progression of renal and cardiovascular disease, which in our series, remain mainly related to low eGFR and smoking. Finally, low eGFR and albuminuria remain powerful independent factors for progression of renal disease at any age of diabetes onset in the elderly diabetic patient.
